withdrawal'. Complaints of severe pain to light touch are common and can be termed allodynia (painful response to non-noxious stimulus), or hyperpathosis (a condition of excessive suffering). The initial episode can last for months to years, and recurrence occurs in about half of the patients. In Malleson's study 41 children fulfilled the criteria for the diagnosis of localised idiopathic pain syndrome, of whom 24 had definite RSD. 4 The exact relation between these conditions has yet to be clarified, but it seems likely that untreated or inadequately treated localised idiopathic pain would tend to progress to RSD.
The diagnosis of RSD is based on the presence of features of a localised idiopathic pain syndrome and additional features of dysautonomia. An affected limb will often have a pallid or purple mottled appearance which can be accentuated by placing the limb in a dependent position. Reduced skin temperature, slow capillary filling, and soft tissue swelling are sometimes prominent.5 'Tache cerebrale', the appearance of an erythematous line 15-30 seconds after the skin of an affected area has been stroked by a blunt object, has been reported.6 Peripheral pulses and perspiration are variably affected. In its most severe form, the affected limb is held in a bizarre posture, and can become virtually fixed in that position with muscle wasting Recent developments in the understanding ofpaediatric musculoskeletal pain syndromes and soft tissue atrophy. Sometimes, despite extraordinary deformity, the patient can appear seemingly indifferent to the problem ('la belle indifference').
Diffuse idiopathic pain syndromes
The usual presenting complaints in this group of conditions are generalised, symmetrical, musculoskeletal aches and pains, fatiguability, and physical deconditioning. Most children with this problem are significantly incapacitated by the pain, and have sleeping difficulties which may be contributory.
Fibromyalgia is the most easily recognised diffuse pain syndrome, but again it probably represents only the more severe end of a spectrum of disease. Malleson 
Conclusions
Chronic musculoskeletal pain syndromes in children are probably more common than has been appreciated. Confusion over the terminology of the conditions has undoubtedly contributed to their underrecognition; the terms fibromyalgia and reflex sympathetic dystrophy may be too exclusive for use in children, and 'specialty dependent' labelling (for example, fibromyalgia v chronic fatigue syndrome) almost certainly occurs. A true indication of the epidemiology of these problems will require a unified approach to their classification. Recently, criteria for the classification of two broad syndromes (localised and diffuse idiopathic pain syndromes) have been proposed, and a relationship between hypermobility and fibromyalgia has been noted. 
